SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFT ER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT B
CORPORATION R 2
ANNUAL REPORT ' :

1996 A
DOCUMENT # PQB000005677 (5)
CARIBBEAN COBBLER INC.

T T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S}‘itn_ N
DIVISHON OF CORPORATIONS

P.O. BOX 420760 P.O. BOX 420760
SUMMERLAND KEY FL 330420760 SUMMERLAND KEY FL 330420760
3. Date Ingorporated or Qualired 3a. Dale of Last Report
01/11/1995 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurgﬂ.r T Appied For
[21] 125 — 65"__ é?a ‘-" 05 3 Nat Applicable
Suite, Ap! #, ot Suille, Apt ¥ elc i
o P o e A §. Certificale of Starus Desired D $8.75 Adc!nl»onaW
;;I 2;! Fee Required
City & Stale | Ciy & Siate 6. Election Campaign Financing [l $5.00 ray Be
2—3\ - 281 Trust Fund Contribution — Added to Fees
Zip |___ Country A | Country 8. This corporaban has hat-ity for inlangi'e tax under s 194 032
[24] 25| 29| 30} ‘ Floricia Statutes K] ves [] to ]
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
n 81| Name
ADAMANY, PAMELA K
’ MILE MARKER 25 82| Steat Address (PO, Box Numper is Nat Acceptable)
{: ROYAL PALM PLZA 5
«  SUMMERLAND KEY FL 330420760
B4! City FL Ias| 7 ip Code

1. Pursuar 1o Ihe provisions of Sections 607 0502 and 607.1508, Fiorda Stalutes. the above-named corporation submils this slatement for the purpose of changing its reqisiered
oMice or registered agent or bath, in the Siale of Flanda Such change was aulhorized by the corparation’s board of diredtors | harety accept the appointment as registered
agent | am tamiiar with, and accepl the abligations of Section 607 0505 florida Statutes

SIGNATURE . . — . I, _ -
Slgratuny typed o grved nane of sgetieed agent and 1 Jappicanle (HOTE Feomlored Ageat signardre reguired wiern renstatrgl (ATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeene THInF [T ohange 1] atoman | &
NAME ADAMANY, PAMELA K 12 NAME 3
sreeracoress | % PLO. BOX 420760 N A 1 ASTREET ADDRESS a
oY -5) - 2F SUMMERLAND KEY FL 33042-0760 130V ST 2P _ &
TTLE [ ] orere 21 WL [J change [ ] Adgitior {©O
NAME 2 2 NAME
STREET ADDAESS 2 3 STREET ADORESS
CITY-51-2IP N 24005781 2F ]
e ] oeeere 31 THLE T crange T ] Adaien
HAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CTy-ST-21P 34 CT7-51-2F ]
TIME P 1 DRLere 41TIE T Cnange L] Aedition
NAME 4 ZNAME
STAEET ADDRESS 43STREE] ADORESS
CiTY-ST-21P 44CTY-ST-7P |
e [J oame [ OOa00 1 50 7 4 e A
NAVE 52 NAME -07/18/95--01011--)38
STREET ADORESS 5 3§TREE 1 ADDRESS 225,00
CY-§1- 210 54CIY-51-2P ]
TITLE [ 1 pecere 61 1TLE [T Crange [ ] Adaition
NAME 62 NANE y
. . - ~Ul o

STREET ADDRESS. 53 STHEE] ADDRESS
Qry-S1-27 64 CITY-57 2P A
34, I do hereby cerldy that the information supped with this fling 15 voluntarily furnished and does not qua'ify for the exomption stated in Section |1 19 07(3(k). Flonda &

further cerlity that he information ind cated on bis arnual report or supplemental annuas reporlis true and accurate and that my signature shall have tne same eg 1est as el

made under oath, that | arm an ofticer or directar of the corporation of the rece.ver or trustee empowered to execute thig report as required by Cnapter 617, Flonda Slalates, and

that my name appears 1n Block 12 or Black 131 changed, or on an rment with an address CBQS;
SIGNATURE: Pamela K. Adamany [ /i b 7Y 2EGL 75966

SIGNATURE ANDTYPED OR PRINTED NAME ORBIGKING OFFICER OR DRECIOR / Prproe Pone b

BiiTdan



